Introduction
Oral pathologies that occur in children are very diverse, and it is necessary that odontologists and other health professionals have extensive knowledge to be able to diagnose them. Lesions can appear in the mucous membranes and in the soft tissue and bones, with different characteristics and etiologies; this makes the work of the clinician indispensable for the diagnosis and successful treatment of these diseases (1, 2, 3, 4) .
During dental care, it is very important to have knowledge about the pathologies that may occur in children, as this will be the basis for early detection and timely referral, in order to provide a better management and prognosis of these diseases. (5, 6) .
Lesions in children are different from those in adults; this is why more studies are necessary, since the most prevalent pathologies in adults should not be generalized as if they were present in the same way in children (7) . Certain oral and maxillofacial diseases occur more frequently in children, and bring consequences that should be handled in a timely manner (8) .
The study conducted by Fattahi et al. (9) on the prevalence of head and neck tumors in children under 12 years of age, showed that most of the tumors were benign and located mostly in the neck. Even so, there are few studies on the prevalence of oral and maxillofacial pathologies in pediatric patients.
A study conducted in Thailand by Dhanuthai et al. (10) , showed that the greatest number of lesions in pediatric patients was found in the cystic category, followed by inflammatory and tumor lesions. There were also differences in the prevalence according to sex: there are pathologies that are reported more in women, such as head and neck benign tumors, while a higher prevalence of malignant tumors was found in men. This was concluded in the study by Abdulai et al. (1) , on head and neck tumors in Ghanaian children.
In relation to Colombia, a study on the frequency of benign odontogenic tumors was carried out at the Hospital de la Misericordia (HOMI). A nine-year retrospective study conducted by Peña et al. (11) , was the first performed in this pediatric institution, and constituted a very important basis for the present research.
There are differences between the different studies; this is because the criteria and variables used differ from one study to another (12, 13, 14) . It is necessary that knowledge about oral and maxillofacial pathology be supported on epidemiological bases. For this reason, we set out to describe the frequency of oral and maxillofacial pathologies in patients aged 0-18 years who attended the Maxillofacial Surgery Service of the Fundación Hospital de la Misericordia during the period 2006-2014, and to relate the most frequent oral and maxillofacial pathologies with sociodemographic characteristics.
Methodology-Statistics
The study was descriptive, cross-sectional, with an analysis of data collected from the ISIS database. It contained information of 277 medical records of the HOMI, of patients aged 0-18 years, attended between 2006 and 2014.
The information in the medical records included the following: female and male patients aged 0-18 years who were arranged into 0-4 years, 5-9 years, 10-14 years, 15-18 years age groups, and those who were diagnosed with some type of oral and maxillofacial pathology, divided as follows: head/neck cystic lesions, temporomandibular joint (TMJ) lesions, infectious lesions, benign head and neck tumor, malignant head and neck tumor, benign odontogenic tumor, and those admitted to the HOMI in the period between January 2006 and December 2014.
The information of the medical records was organized in a unified table in which the basic data of the medical record, number of the record, sex, age, histopathological diagnosis, affected area and structures, presence or not of sensory alterations, pain, were recorded. Exclusion criteria were medical records with incomplete data or reports with dubious diagnoses.
The sociodemographic characteristics were analyzed as follows: sex and age, and the most frequent oral and maxillofacial pathologies were related to each of these characteristics, with the location and the presence or absence of paresthesia and pain. The statistical analysis was performed by Pearson and chi 2 (p < 0.05) with the SPSS Statistics software.
Results
We analyzed 277 medical records that had been reviewed between January 2006 and December 2014. The following results were found:
The most frequent head and neck pathologies that occurred at the HOMI were infectious lesions, a 62.45%, followed by benign odontogenic tumors, corresponding to 12.99%, benign head and neck tumors, 10.10%, and malignant head and neck tumors, head and neck cysts, TMJ lesions and skin lesions, which had lower frequency percentages (Table 1) .
Table 1
Frequency of head and neck pathologies at the HOMI, [2006] [2007] [2008] [2009] [2010] [2011] [2012] [2013] [2014] Regarding sex, in general the male-female relationship was 2:1, men presented 66.42% of the pathologies evaluated, and women, 33.5%.
According to the report of the Department of Pathology of the HOMI, the age group with the highest frequency of head and neck pathologies was that of 10-14 years, with 31.05%; followed by patients aged 0-4 years, with a frequency of 26.35%; patients aged 5-9 years, with 26.35%; and patients 15-18 years old, with 18.05%.
Regarding the relationships between age and sex, the age group with the highest frequency of head and neck pathologies in both men and women was that of 10-14 years of age. There was no significant difference between the age groups regarding the presence of pathologies with respect to sex ( Table 2) .
Table 2 Age groups and sex of patients with head and neck pathologies, 2006-2014
On the other hand, infectious lesions occurred with a frequency of 32.8% in women, and of 67.2% in men. In the category of odontogenic tumors, the percentage frequency in women was 34.3%, whereas in men it was 65.7%. These two categories of pathologies were the most frequent in both women and men (Table 3) . With respect to the 28 cases of benign head and neck tumors, 19 were diagnosed in men and the remaining 9 cases in women.
Table 3 Relationship between sex and diagnoses of head and neck pathologies, 2006-2014
Regarding head and neck malignant tumors, of the 20 cases, 13 occurred in men, 65%; in women, the frequency was 35%. In the category of head and neck cystic lesions, 6 of the 11 cases occurred in women, which corresponded to a percentage frequency of 54.5%, whereas in men there were 5 cases, with a frequency of 45.5%. It is the only category where there were more cases in women than in men (Table 3 ).
In the category of TMJ lesions, the 5 cases occurred in men. There were 4 cases of skin lesions, 2 in men and 2 in women ( Table 3) . With regard to the relationship between the pathology and the age groups, of the 11 cases of cystic lesion that occurred, 5 were in the 10-14 years age group (45.5%), followed by patients aged 0-4 years (27.30%). In the 5-9 and 15-18 years age groups there was a lower percentage of cystic lesions (Table 4) .
With regard to the 5 cases of TMJ lesions, the age group with the highest frequency of this pathology was that of 10-14 years, a 60%, followed by the 5-9 and 15-18 years age groups, who each presented one case (Table 4 ).
Table 4
Relationship between age with diagnoses of head and neck pathology, [2006] [2007] [2008] [2009] [2010] [2011] [2012] [2013] [2014] Infectious lesions occurred with an approximately equal frequency in the 0-4 and 10-14 years age groups, with percentage frequencies of 29.30 and 29.9, respectively. 27% corresponded to infectious lesions in patients aged 5-9 years, whereas in the of 15-18 years age group the pathology occurred less frequently (Table 4 ).
There were 4 cases of skin lesions. 2 of these were in the 0-4 years age group, representing 50% of the frequency (Table 4 ). There was a higher frequency of head and neck benign tumors in the 0-4 years age group, which represents 32.14%, followed by the 10-14 years age group, in which there were 8 cases (28.60%). Patients aged 15-18 years had the lowest number of cases in this category (Table 4 ).
Of the 20 cases of head and neck malignant tumor category, 8 corresponded to the 10-14 years age group (40%). In the 0-4 and 5-9 years age groups there was the same number of cases, 6 in each, totaling 60% of the frequency for this pathology. There were no cases in patients aged 15-18 years ( Table 4 ).
There was a higher frequency of benign odontogenic tumors in patients aged 15-18 years, with 54.30%, followed by patients aged 10-14 years, who had a percentage frequency of 28.60%. In the 0-4 years age group only one case occurred, which represented 2.9% (Table 4 ).
Of the 277 cases, 86 occurred in the 10-14 years age group, which constitute 31% of the total sample. Patients aged 0-4 years had the second highest percentage frequency (26.5%).
The group with the fewest pathologies was the 15-18 years age group (Table 4) .
Infectious lesions had the highest percentages in all age groups (Table 4 ). According to the Pearson chi2 test (0), there is a statistically significant association between the age groups and the pathologies presented.
Regarding the location, there were 11 cases of cystic head and neck lesion: 3 located in the TMJ and in the neck, and 3 in the oral cavity and soft tissues, representing a percentage of 27.3 each. Of the 5 cases of TMJ lesions, 60% were located in the TMJ region and the neck. Regarding infectious lesions, the majority were located in the nasal cavity, and the percentage frequency in this area was 64.9%; the following areas where these lesions occurred most frequently were the oral cavity and soft tissues. Regarding skin lesions (nevus), 75% were located in the TMJ and the neck. It was also observed that 46.40% of the head and neck benign tumors were located in the oral cavity, whereas most of the head and neck malignant tumors were located in the nasal cavity (45%). With regard to benign odontogenic tumors, 42.90% occurred in the posterior mandibular area, and 22.90% were located in the posterior maxillary area (Table 5 ).
Table 5 Relationship between the disease and its anatomical location
According to the Pearson chi 2 test (0), there is a statistically significant association between the patient's pathology and its location. However, 18.20% of the patients who presented head and neck cystic lesions reported pain. It can also be seen that the 5 patients who presented TMJ lesion presented pain ( Table 6 ). 50% of the cases of infectious lesions presented pain, and the other 50% did not present. With regard to skin lesions, patients did not present pain (Table 6 ).
Table 6 Relationship between disease and presence of pain
Of the 28 cases of head and neck benign tumors, 39.39% presented pain. Of the 20 cases of head and neck malignant tumors, 15 reported pain (75%). There were 35 cases of benign odontogenic tumor, 22 of which reported pain ( Table 6) .
Of the 277 patients who presented any of these head and neck pathologies, 142 reported pain (51.30%). However, of the 142 cases, 87 presented infectious lesions, which constitutes 61.30% of the patients with this symptomatology ( Table 6 ). According to the Pearson chi2 test (0.001), there is a statistically significant association between the patients' pathologies and the presence of pain.
Of the 5 cases of TMJ lesion, 1 had paresthesia, which corresponds to 20%. As for the 174 patients who presented infectious lesions, only 4 had paresthesia (2.30%). Of the 28 cases of benign head and neck tumors, only 2 experienced paresthesia, equivalent to 7.10%. On the other hand, of the 20 patients who presented head and neck malignant tumors, 5 presented paresthesia, which constitutes a percentage frequency of 25. The frequency of paresthesia in patients with benign odontogenic tumors was 22, 8% ( Table 7 ).
Table 7 Relationship between the disease and the presence of paresthesia
Of the 277 cases with any of the head and neck pathologies studied, 20 presented paresthesia, having a percentage frequency of 7.20. In the patients who presented paresthesia, the pathology that occurred most frequently was benign odontogenic tumors, representing 40% of the total (Table 7) . According to the Pearson chi 2 test, there is a statistically significant association between the patients' pathologies and the presence of paresthesia.
Discussion
The most frequent head and neck pathologies occurred in patients treated at the HOMI were infectious lesions, representing 62.45%. In second place were the benign odontogenic tumors, with 12.99%. Benign head and neck tumors constituted 10.10%, whereas the frequency of malignant head and neck tumors of was 7.22%. Regarding head and neck cysts, the prevalence was 3.97%.
The study by Lapthanasupkul et al. (7) , conducted in Thailand, showed that the most common oral and maxillofacial pathologies in pediatric patients were odontogenic cysts and tumors (35.5%), followed by inflammatory and reactive lesions (17%). Now, the study by Lei et al. (15) , conducted in Taiwan, showed that the highest percentage of the 1,023 biopsies analyzed was in the group of inflammatory and reactive lesions (44.10%), followed by groups of tumor lesions (22.45%) and cystic lesions. (19.16%). The study conducted in Thailand by Dhanuthai et al. (10) , showed that the pathologies that occurred most frequently were cystic (35.01%), inflammatory reactive (34.77%), and tumor (30.22%) lesions. It can be observed that in the three studies, the most frequent categories were the inflammatory, tumor and cystic lesions, which is similar to what was found in the HOMI.
We found in the HOMI that TMJ lesions and skin lesions had a lower frequency percentage than the mentioned categories, with frequencies of 1.80% and 1.44%, respectively.
Regarding sex, the male-female ratio was 2:1; men presented 66.42% of the pathologies evaluated, and women 33.57%. There was no significant relationship between sex and the frequency of the pathologies. This relationship was consistent with that of other studies, such as that of Dhanuthai et al. (10) and Lei et al. (15) .
Regarding age, the age group that presented the highest frequency of head and neck pathologies, reported by the Department of Pathology of the HOMI, was the 10-14 years age group, with a percentage of 31.05, followed by patients aged 0-4 years, with a frequency of 26.35%. The 15-18 years age group had the lowest frequency of pathologies, constituting 18.05%. Although the different studies do not have the same division of age groups as the present study, it was observed that most of the pathologies occurred in patients aged 11-15 years, as shown by the studies by Lapthanasupkul et al. (7) , and by Lei et al. (15) . Even so, there are differences, since studies show that the frequency of pathologies increases with age (7, 10, 15, 16, 17) , and from what is reported in the HOMI it can be seen that in the 15-18 years age group the frequency was lower than in the other groups. These differences may be due to the sample size and the age categorization.
Regarding signs and symptoms, in the present study we evaluated the presence of pain and paresthesia. Of the 277 patients, 142 reported pain (51.30%). However, of these 142 cases, 87 had infectious lesions, which constitutes 61.30% of patients with this symptomatology. With regard to the 277 cases, 20 presented paresthesia (7.20%). As for the patients who presented paresthesia, the most frequent pathology was that of benign odontogenic tumors, representing 40% of the total. These high percentages of symptoms may be due to the fact that the health system is not efficient, and pathologies are diagnosed and treated when they already present symptoms and are in more advanced stages.
A statistically significant association was found between the pathologies and their location. It can be observed that of the 11 cases of head and neck cystic lesions, 3 were located in the TMJ and the neck, and 3 in the oral cavity and soft tissues, a percentage of 27.3 for each. Of the 5 cases of TMJ lesions, 60% were located in the TMJ and neck region. With respect to infectious lesions, the majority was located in the nasal cavity (the percentage frequency in this region was 64.9). The next area with greater frequency of these lesions was the oral cavity and soft tissues, with 16.10%. 75% of the skin lesions (nevus) were located in the TMJ and neck region. It can also be seen that 46.40% of the benign head and neck tumors were located in the oral cavity, whereas the head and neck malignant tumors were located in the nasal cavity (45%). With respect to benign odontogenic tumors, 42.90% were located in the posterior mandibular region, followed by those located in the posterior maxilla region, with 22.90%. These statistically significant associations are evidenced in other studies, such as that of Lei et al. (15) .
Conclusions
The most frequent head and neck pathologies that occurred in patients treated at the HOMI were infectious lesions, followed by benign odontogenic tumors and benign head and neck tumors.
As for sex, the male-female ratio was 2:1.
The age group that presented the highest frequency of head and neck pathologies was that of patients aged 10-14 years, followed by patients aged 0-4 years. The frequency of pathologies diagnosed decreased in patients aged 15-18 years, with the exception of benign odontogenic tumors, which presented a higher percentage in this age group.
In all age groups, infectious lesions had the highest percentages of frequency.
Benign head and neck tumors occurred more frequently in the 0-4 years age group, whereas in the category of malignant head and neck tumors, the frequency was higher in the 10-14 years age group.
The most frequent locations of head and neck cystic lesions were the TMJ and the neck, and the oral cavity and soft tissues. Regarding TMJ lesions, the majority of cases were located in the TMJ and neck region. With regard to infectious lesions, most were located in the nasal cavity, followed by the oral cavity and soft tissues. Skin lesions were located in the TMJ and neck region. Benign head and neck tumors were located in the oral cavity, whereas malignant head and neck tumors were located mostly in the nasal cavity. With regard to benign odontogenic tumors, they occurred more frequently in the posterior mandibular area, followed by the posterior maxillary area.
There is a statistically significant association between the pathology and the location of the lesions and the signs and symptoms of pain and paresthesia.
Recommendations
It is necessary to make a meaningful comparison and unify the methodological criteria; it is also necessary to categorize the pathology with more specific groups, and to limit the age variable so that all studies manage a population with similar ages.
It is important to adapt ourselves to the ICD-10 codes, to be specific in the head and neck tumor pathology diagnoses.
In order to provide a national epidemiological benchmark, it is important to conduct similar studies in hospitals that treat this type of pathologies, and thus have beneficial tools to assess the behavior of these pathologies in the pediatric population of the country. The present study can be a benchmark in Colombia, and serve as a guide for similar studies in healthcare institutions.
